
FORM G 

Revised 6/5/2006  Retailer Number: _________________ 
  (NCEL Use Only) 
   

CONSENT AND AUTHORIZATION FOR RELEASE OF PERSONAL 
BACKGROUND INFORMATION 

(MUST BE NOTARIZED) 
 
 
 As a potential Retailer or current Retailer for the North Carolina Education Lottery 
(NCEL), or as an owner of same, I am required to furnish certain information for use in 
determining my qualifications. I hereby authorize NCEL to request a credit report, conduct a 
criminal background investigation, or conduct any other investigation as may be necessary to 
process my Retailer Application to become a NCEL Retailer. I authorize NCEL to share any such 
information, privileged, confidential or otherwise, necessary to consider the application to become 
a NCEL Retailer. I further consent to allow NCEL to use and share such information in all manner 
consistent with all applicable laws and necessary to effectuate, administer or enforce all rights, 
orders and obligations arising out of the relationship between the Retailer Applicant and NCEL. 
This release will expire upon the final termination of my Retailer’s contractual obligations with the 
NCEL.   
 
 This the ____ day of ___________, 20____  
 
 
 
 
__________________________________ ________________________________  
Signature      Printed Name    
 
__________________________________ 
Home Address 
 
__________________________________ 
City, State, Zip 
 
Phone:  (       )_______________________ 
 
 
       Sworn to (or affirmed) and subscribed before me this day by _________________________ 
(I have personal knowledge of the identity of the principal(s)) (I have seen satisfactory evidence 
of the principal's identity, by a current state or federal identification with the principal’s photograph 
in the form of a _______________________) (a credible witness has sworn to the identity of the 
principal(s)). 
  
County: _____________________ 
  
State: _______________________ 
 
Date: _______________________                                       
 
____________________________ 
(Official Signature of Notary)                        (OFFICIAL SEAL) 
  
____________________________          
Notary Public  
 
 
My commission expires:______________________________ 


